
OSHA Monitoring Data Sheet/Chain of Custody

Sample # Lab ID # Start Time End Time Total Time 
(min)

Flow Rate 
(l/min)

Total 
Volume

Employee Name/
Social Security #

Personal 
Protection 
Equipment

Result 
Fiber/cc

Field Notes:

Relinquished By: Date/Time:

Project Number:

Project Supervisor:

Client:

Clean Air Testing Labs, Inc.
1111 Steele Blvd · Baldwin, NY 11510
Tel/Fax (516)-546-2640

Analyst Name:

Sampling Date:

Work Area:

Date Analyzed:

Project Location:

Signature:

Task

Date/Time:
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